Giant hiatal hernia is defined as greater than one third of the stomach in the thoracic cavity 1 and representing 5 to 10 % of all hiatal hernia. 8 The hiatal opening in a patient with a large hernia is wide, with the right and left crura very thin and often separated by 5 cm or more. 8 The aim of this review is to analyze the role of laparoscopy in the management of giant hiatal hernia. Introduction: Traditionally repair of giant paraesophageal hernia has been performed through open laparotomy or thoracotomy, with the advent of laparoscopy, nowadays giant hiatal hernia are performed with laparoscopy. Saveral recent reports have shown that laparoscopic repair of paraesophageal hiatal hernia is feasibadle and effective, obtaining comparative result to open surgery. 2
SURGICAL PROCEDURE
Preoperation work-up including carefull history regarding patient symptom: I. Barium swallow X-ray, II. Upper gastrointestinal endoscopy, III. Esophageal manometry, IV. pH monitoring, should be done.
Aim and Objective
The aim of the study was to evaluate the effectiveness and safety of laparoscopy in the treatment of giant hiatal hernia.
The following parameter were evaluated; Although laparoscopic repair of giant hiatal hernia is a technically challenging procure but, with the gain of experience result is compared favorably to the open operation 1, 8, 10, 11 .
Laparoscopic approach to paraesophageal hiatal hernia offer an excellent visualization of the hiatal region during the phase of hernia reduction the laparoscopic approach allow very precise identification of the anatomic structure and dissection is facilitated by pneumoperitoneum.
Laparoscopic repair of large hiatal hernia is now safe and effective technique for the management because patient population often consisting of elderly, debilitating patient, avoiding an open procedure, may prove beneficial. This is technically challenging procedure but as experienced gained and committed follow-up is performed. We belief this approach well provide an excellent option for patient with paraesophageal hiatal hernia. 10
CONCLUSION
Although technically demanding this approached provide better exposure of the surgical field than open transadominal procedure and add the known general advantage of laparoscopy in term of reduced morbidity, shorter hospital stay rapid and 
DISCUSSION
There are now several study, report the outcome of laparoscopic management of giant hiatal hernia. 5, [10] [11] [12] [13] [14] Probably the first successful repair was described by Sir Alfred Cushieri and coworker in 1991. Since then laparoscopic technique have been used increasingly in the approach to patients with paraesophageal hernia. 11 Rate of recurrence after laparoscopic repair have been variable. Some studies have reported a high recurrence rate of 42%, in other study have reported lower recurrence rate. The anatomic recurrence rate in the series of R Parmeswaran et al (2006) was 17.85%, which is consistent with other series. recurpation, and decreased pain medication. This advantage may be especially valuable in the paraesophageal hernia patient population because most patients are elderly and have multiple comorbid condition.
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